2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am

DOCUMENT #771154

1. Entity Name

ETHAN'S GLEN HOMECWNERS' ASSOCIATICN, INC.

Secretary of State

01-26-2007 90024 034 ****70.00

Principal Place of Business

3915 NE 22 LANE

Mailing Address
3915 NE 22 LANE

GuUvvuvuvvi

OCALA, FL 34470 US OCALA, FL 34470 US
R 3 AR MOTATE AR RSN
Suite, Apl. #, etc. Suite, Apd. #, etc. 01162007 Chg-Np CR2E037 (12“:5)
City & State City & State 4. FEI Number Applied For
59-2339861 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired E ?g'ggqmma'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name  Howard W. Adkin
GERARD, PETER s
3005 N.E. 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
QCALA, FL 34470 319 NE 40th Avenue
City Zip Code
Ocala FL |32470

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-gigNaTURE _HOWard W. Adkins

Slpnanxe, typed or printed name o regiiered agent and Lite ¥ apphcable.

1-20-07

DATE

{NOTE: Reqicibred Agent signature required whan relnstating)

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

$5.00 may Be
Florida Department of State

Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete TITE Pres [ Change  [X] Addition
NAME GERARD, PETER NAME Howard W. Adkins

STREET ADDRESS | 3305 N.E. 22ND 8T. STREET ADORESS 2319 NE 40th Avenue

crv-st-zp | OCALA, FL 34470 cry-§¥- 29 Ocala _FL__ 34470

TMLE VP [ Delete TITLE VP [ Change £ Addition
NAME GRADY, ROBERT NAME Gicrgio Placanico

STREET ADDRESS { 3913 NE 22ND ST. STREET ADDRESS 3917 NE 22nd Street

CTY-ST-ZP | OCALA, FL 34470 ey -57-2P Ncala FL 34470

TOLE D @ Delete TITLE [J Change [ Addition
NAME MAZEAU, MILTON NAME

STREET ADDRESS | 2317 NLE. 39TH AVE. STREET ADDRESS

CITY-ST-2IP CCALA, FL 34470 CITY-ST-2iP

TINLE 3 pelete TINE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TLE O oelete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TILE O pelete TIMLE [CJ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other (ke empowered.
SIGNATURE: ! ﬁwm/ V. [ on ity

A A le s o
smmmnmoonmmnmsormmmsmﬁ% AR LIS Date

o120 07
T Shyime Phone

h |
kS




